The recently published article "Public Perception of Cosmetic Surgeons versus Plastic Surgeons: Increasing Transparency to Educate Patients" 1 suggested through survey that the public is uncertain about the necessary or legally mandated credentialing and training of physicians who perform cosmetic surgical services. This article concludes that patients are not well informed. It goes further to identify that the less educated patient may be the least informed of the education and training of plastic versus non-plastic-surgery trained providers who offer cosmetic procedures. A lack of transparency in informing patients may lead potential patients to select a physician who is less experienced, capable, or qualified, thus increasing the risk of complications. [2] [3] [4] [5] Nearly 15.9 million cosmetic procedures were performed in 2015. 6 In past, patients would seek recommendations from their primary care physician for cosmetic procedures. Today, the Internet is always available to provide access to information. Performing a routine search using "cosmetic surgeons" provides 32.9 million URLs available for review. The possibility exists that material presented to the public via the Internet may be false, fraudulent, deceptive, or misleading.
Our legal system has allowed states individual laws to guide and enforce standards to the physician community. Despite state law and medical board bylaw, the precedents are often so vague and ambiguous that misinformation is frequently offered to the consumer. Given this era of access to information, how is a potential patient to accurately review a practitioner's qualifications and make an informed choice of a physician to perform their cosmetic surgery?
As physicians, we are bound by the Hippocratic oath to first, do no harm. This extends to the notion that all physicians have their patient's best interests first and foremost. We are held to standards of professionalism that include honesty in all professional interactions. Given the public perception that plastic and cosmetic surgery may be synonymous, what is the extent of our legal, ethical, and moral obligations to inform patients of our education, training, and experience in cosmetic procedures? Are we failing to inform our patients regarding our qualifications as cosmetic surgeons?
"Patients deserve transparency in health care," said AMA Board of Trustees Chair Steven J. Stack, MD. "To provide the clarity necessary for patients to make informed decisions about their health care, the AMA supports Truth in Advertising legislation to help patients understand the level of education and training of the health care professionals providing their care." 7 Twenty-five states have introduced Truth in Advertising legislation as of this publication 7 that require providers to clearly and honestly describe to patients their level of training, education, and licensing. To inform consumers, some states require physicians to post their credentials in their office and to wear identification badges. 8 Unfortunately, these efforts to improve transparency could easily be circumvented by broad generalizations of Board Certification or pedigree without accurately depicting specific experience.
The federal and state legal requirements to achieve informed consent govern communication between patients and medical providers. These requirements assume that patients are legally able or competent to make their own decisions, and it is not an emergency. With this assumption, the patient must be provided all necessary information to make an informed choice-a choice to choose either for or against a treatment or its alternatives. The information must be understood, no language barriers to understanding, and a shared agreement must be made between the provider (physician) and the patient. The patient must not be under duress and be allowed time for consideration or legal review with counsel. 9 In 1968, 5 pieces of information were detailed as mandatory for physicians to disclose to patients. These 5 elements are as follows:
1. Diagnosis or condition being treated. 2. Nature of the proposed treatment. 3. Anticipated results. 4. Alternatives 5. Risks, complications, and benefits of the treatment, including nontreatment. 10 None of these elements require a physician to provide a patient with accurate credentials, experience, or exposure to a particular procedure or type of procedure. In 1996, the Wisconsin Supreme Court weighed in by affirming a lower court ruling (Johnson v. Kokemoor, 199 Wis. 2d 615 (Wis. 1996)) that a physician may have a legal duty to disclose his or her level of experience with a given technique when a reasonable person would expect to be told this information. 11 When potentially high complications can be mitigated by experience, a lack of experience could be material to an informed decision. Presenting certifications, degrees, or 
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privileges without actual case exposure could be viewed as a purposeful attempt to distract and influence a patient to choose a physician. By omitting information, a physician could potentially increase both patient dissatisfaction and legal liability. 12 While laws may not mandate specific disclosure of procedure-specific experience, perhaps we are under moral and ethical obligation to do so. Ethics are defined as the moral principles that govern a person's behavior, or the way one conducts an activity. 13 Ethics are important to physicians as it is the duty of physicians to reciprocate the trust and respect that patients have given them. Patients are inherently vulnerable and often lack complete understanding of a procedure or course of treatment. To overcome this lack of understanding, patients rely on physicians. Many medical associations have created a code of ethics for their membership. These codes serve as ethical guidelines to physicians aiding patients in their decision making. Violations of these codes of ethics are only enforceable through sanctions and rarely occur. None of the available codes of ethics specifically dictate disclosure of procedural education or clinical experience. [14] [15] [16] [17] [18] Nor do they identify a need to differentiate between plastic and cosmetic surgeons.
Although cosmetic surgery is an independent subspecialty of medicine, recognized by the American Medical Association since 2002, the terms cosmetic and plastic surgery are often used interchangeably by the public. Given public perception, is it then necessary to differentiate ourselves as either plastic or cosmetic surgeons? If public perception is false or inaccurate, are we under an ethical obligation to differentiate ourselves as cosmetic or plastic surgeons when referred to as the other? Accurately representing oneself to the public is crucial to the concept of shared decision making, and may also mitigate the suggestion of misrepresentation and legal liability. If hospital privileges have been granted using preexisting core privileges within a plastic surgery, could this mislead a patient to believe the approved physician is qualified in plastic surgery or is in fact a plastic surgeon? Physicians with hospital privileges should minimize the potential for patient and staff confusion, and legal liability by having establishing core privileges in cosmetic surgery available to all subspecialties to apply for. The applicant should be required to prove procedure-specific education, training, experience, and demonstrate current competency in the procedures they are seeking approval. 19 Board certification, in any specialty, may be irrelevant to the goals of establishing qualifications.
Concern exists for the new practitioner if a database is used exclusively to determine qualification in procedures within cosmetic surgery. Many subspecialists with plastic surgery training would not be eligible based upon residency exposure. [20] [21] [22] [23] Exact case experience may lead patients to exclusively choose veteran surgeons or those subspecialized practices who have focused for decades on one type of surgery. A surgeon who begins his or her career as an academic would likely maintain a diverse, if not exclusive, practice focusing on reconstructive surgery. Does this experience connote competency in areas of cosmetic surgery? Is this valuable information that could potentially impact a patient's risk exposure in electing to have a cosmetic procedure?
Morals are defined as a person's standards of behavior or beliefs as to what is or is not acceptable for them to do. 24 As physicians, it is morally reprehensible to deceive patients in any way. Best patient decisions stem from complete information. The concept of shared decision making has recently been advocated as the ideal moral and ethical approach to providing patients complete information from which to make decisions. A broad spectrum of clinical research supports that this methodology can improve procedural outcomes, patient's satisfaction and improve patient adherence to their treatment, both short and long term. [25] [26] Using a shared decision-making model significantly reduced accusation of poor or ineffective communication, claims of physician ineptitude, and patient disrespect, while increasing patient satisfaction in both the short and long term. 27 Steps to implement Shared Decision making involves the acronym SHARE:
1.
Seek your patient's participation 2. Help your patient explore and compare treatment options 3. Assess your patient's values and preferences 4. Reach a decision with your patient. 5. Evaluate your patient's decision. 27 Recent articles have brought attention to potentially improve outcomes based on board certification in plastic surgery. 28, 29 All the cases cited by these articles were neither members of the American Academy of Cosmetic Surgery (AACS) or board certified in cosmetic surgery. No articles have attempted to directly compare outcomes and complications between fellowship-trained or board-certified cosmetic surgeons with those of board-certified plastic surgeons. There simply is no published evidence available to support statements of superior results or the exclusive ability to provide cosmetic services based upon any certification or degree.
The emphasis of recent articles published in peer-reviewed journals 1, 28, 29 has echoed the sensational and titillating reports found in the tabloids. [3] [4] [5] The American Board of Plastic Surgery consciously initiated, funded, and perpetuated the misrepresentation that Board Certification in Plastic surgery equates to qualification to perform cosmetic surgery without evidence. This factually inaccurate, unethical and immoral depiction has very likely lead ill-informed patients to believe that any physician not board certified in plastic surgery would not be qualified to perform any aspect of cosmetic surgery. This clear, unambiguous and unsupported message has created the challenge of disclosure that need not exist.
The current focus of access to information, transparency, and misinformation is unlikely to decrease. Patients are seeking accurate information related to a surgeon's qualifications. This includes searches for information of their education, training, and experience and personal characteristics and motives for performing cosmetic procedures. The information that we as physicians and surgeons are legally obligated to provide is quite limited. We must balance with the impossible goal of providing all possible risks and benefits with what is material to a reasonable person choosing to have cosmetic surgery. 30 Cosmetic surgeons are under some legal, ethical, and moral obligation to provide services within their scope of education, training, and experience. 31 Our professional association must establish written guidelines pertaining directly with these issues. If they do not, someone else will. 32 Allowing others to create these guidelines can be fraught with influence and bias in what appears to be a case of winner take all. [33] [34] [35] Economics is a major force of influence in this arena of medicine, and the clear effort of some groups is to restrict non-plastic-trained surgeons from performing and competing within the scope of cosmetic surgery. If we fail to provide accurate and unbiased information directly to the public, others will define the playing field for us. I propose members of the AACS and the American Board of Cosmetic Surgery urgently form a task force for completion of The Guidelines to Establish an Informed Patient Prior to Cosmetic Surgery.
Proposed guidelines for transparency and an informed patient:
1. We are proud to be cosmetic surgeons. Some of us are not plastic surgeons and some are. The educational paths, focus, and exposure to cosmetic surgical procedures are different for all residents and all residencies. 2. We perform cosmetic surgery that alters appearance toward some ideal or normal. 3. We are formally educated, trained, and experienced in the areas of surgery that we perform. We participate in continuing education to maintain and gain knowledge in cosmetic surgery procedures and care of our patients. 4. We have performed (accurate number and type of) cosmetic surgeries of the breast, face, and body. This is a statement of exposure, accurate exposure to this type of procedure the patient is interested in. 5. We have expertise and passion in cosmetic surgery. This is a very limited field as compared with the totality of our formal education. We have chosen to limit our practice to cosmetic surgery based upon our focused training and dedication to this very fulfilling endeavor. 6. We may be an excellent choice for your procedure based on my formal education, training, and experience in the specific procedure you are requesting. If we are not, we will refer you to someone who is. This is our moral obligation. 7. We will be happy to recommend to you alternative physicians who have similar qualifications for the type of surgery you are considering. This is not based on their board certification, but on their education, training, and experience of the physician and our exposure to the care they have provided to their patients. 8. All consent forms we provide indicate that a cosmetic surgeon is performing surgery. All board certifications are clearly detailed in our literature provided and on my website for public review. 9. An accurate curriculum vitae must be provided to all patients and must be also available on the website for public review. 36 I believe we can all agree that complete transparency, patient safety, and successful outcomes should be the goal of all cosmetic and plastic surgeons. In our shared goal of patient education, it is critical that attention remain on the unqualified physicians performing cosmetic/aesthetic/plastic/appearance surgery rather than committing valuable time and resources to vilifying a group or organization of highly trained, qualified, and caring physicians. 
